MISSOURI DIVISION OF HEALTH -—STANDARD CERTIFICATE OF DEATH

DEPARYMENT OF PUBLIC MEALTH AND HELFAR STATE FILE NUMBER
Registration District No. ________ " __ _Z Primary Registration District No. _ég.gh___kegimar'l [ =y

DO NOT WRITE |
ON THIS STUB AM.ENDED

_I_:'-'_-ﬁ OO0T O . Py =T
_'i. biéncE-orbeativ | € 4 1907 2 USUAL RESIBENCE (Where deceased lived. I institulion: Residance befors

a. COUNTY a. STATE COUNTY (J admission)
. 25 Daiscoak ‘ ‘
b. C!‘;I' {If outsida corporate limits, give TOWNSHIP only) Lengih of s1ay in 1b e CITY Insida Limits

Tgw"k@_sa.s Lot |/ Year ‘°“’"/(/4-4.ras . /y Yes B Ne LU,

€. :lgépl;{le OF (If NOT in hosplial, give location) /Inside Limits d. STREET [If cutsidd, give location) Reside on Farm

INSIITUTION7"J[ 37/4 JfNa‘/" Yes 5% No [J L;;gssz \S"“ "t ot s -)l_ Yes [ No 8

3. NAME OF DECEASED First /ddle Last 4. DATE Month Day Yeer

(Type or print) 1 ol 4""‘(_‘ DEATH ﬁcf_' /3 Vi 173 |

5. SEX &, Cé{OR OR RACE 7. Morried 1 Never Married [ |8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

4 /e‘ MA I-fé. Widowed (] - Divorecad O [ & 8’/ Moanths Days Hau:[ Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAY COUNTRY

during post of, working Mfe apen if retir ) or .
M%éﬁfiazr et car ¥ m AS A
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T 14, NAM HUSBAND CR WIFE

Un Fnown Uw Kt own Fhel

15. WAS DECEASED EVER !N U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, orrunknown]| (If yes, give or dares of servi
Vi 0
18." CAUSE OF DEATH [Enter only one cause per lins! e - INTERVAL BETWEEN
FPART I. DEATH WAS CAUSED BY: AND RE.

IMMEDIATE CAUSE (a) s T A

’ - 2
Caonditions, if any, DUE TQ (b} b A . //}4“‘4\-/

VS 300
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DATE AMENDED

DOCUMENT

which gave rise to
above cause [a),
srating the under-
lying cavse last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINp DEATH but no1 related to the terminal PART 1IN, H deceased was female was
d

uean:undmun iven in PART I (a} there a pregnancy in last 90 days.

]D Yas [ 0 Ne \ {0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of item 18.)
a a _

'3
¢

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, atrees, office bldg., erc.)
NOT WHILE AT WORK [J o

S .
21. 1 attended the deceased frurr- 6 ;rl "/- b) to, ,0 _Mnd last naw m_alive on ?"—'/ 6 hwd 6-3

Daath otcurred at '/0 p m m on the date atated sbove, and 1o the best of my knowledge, from the causes stated.
22c. DATE SIGNED

T Brviin Do /G0 E S0y K3 o

732, BUNIAY, CREMATION, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, of county) 7 (State)

MOVAL {Spacify) J -
0 A e )I’l F-]
94, FUNERAL DIRECTCOR ADDRESS . DATE RECD. BY LOCAL REG. 26. REGISJRAR'S SIGRATURE -

w.téé &tntra///a“e .S- /0—/\5—’63

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




}

R PR ‘-\_-4

STATEMEN'I' By lICENSED EMBALMER
. 4

P

L]

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

by T— — - Student Embalmer No._ ~—————

_working under my personal sypervision.

Student —_— Signed MM \2’-«2-44./

Signature of Student Embalmer

Licensed Err;ba|mer No. 7/ 73 -3.:

“ - ro. Address%é%ﬁ o
1. N B

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurz_e'-to comply
with the above constitutes grounds for revocation of license). T :
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




